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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Q Declaration 
Submitted 
with Initial 
Filing 



yO Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



29283.4600 



Yasuhiro UMEKAGE 



COMPLBTE IP KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/019,418 



December 21, 2001 



ro be assigned 



To be assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name Is listed below) or an original, first and Joint Inventor Hf pluial 
names are listed below) of the subject matter which Is claimed and for which a patent Is sought on the Invention entitled: 



FLOWMETER 



(rmeoftheUiyenUon) 



06/23/2000 ^ as United States Application Number or PCX International 



the specification of which 

is attached hereto 
_ OR i 
IS was filed on (MMffSCVYYYY) 

Application Number |PCT/ JP00/04165| and was amended on (WIM/DD/YYYY) | 06/08/2001 1 0' applicable), 

I hereby state that 1 have reviewed and understand the contents of the above Identified specification. Including the claims, as 
amended by any amendment specifically referred to above: 

I aciaiawledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 36S(b) of any foreign appUcatlonfe) tor patent or Inventor's 
certificate, or 365(a) of^ any PCT International application which designated at least one country otiwr than Up"?!^ f.^?^ 2 
America, listed below and have also identified below, by checking the box. any fora^n application for pirteiit or Inventor's certificate, or 
of any PCT Intemafionai appOcaUon havfaig a filing data befora that of the appUcafion on which priority is daln 



Prior Foreign Application 
Number(3) 



Country 



Foreign RlIng Date 
(MIWDD/YYYY) 



Priority 
Not Claimed 



Certmed Copy Attached? 
YES NO 



11-177952 
11-182995 
2000-34677 
11-106246 



Japan 
Japan 
Japam 
Japcui 



06/24/1999 
06/29/1999 
02/14/2000 
04/14/1999 



□ 

n 

in 



□ 
□ 
d 
d 



Da 



13 Additional foreign appficatlon numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hareto: 



I hereby dalm the benefit under 35 as.C. i^9(e^ of any United States provision al aoDlicafionfel fisted below. 



Application Number(a) 



Flfinq Date (IVIM/DD/YYYY) 



I I Additional provisional appHcation 
numbers are listed on a 
supplemental priority data siieet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form Is estimated to take 0.2 hours to complete. Time will vaiy depending upon 
Individual case. Any comments on the amount of time you are required to complete this fonn sJouW be sent to the Chi^^^ 
Officer. Patent and Trademartc Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 


Prior Foreign Application 


Country 


Foreign Piling Date 


Priority 


Certified Copy Attached? 


Number(s) 


(MIWDD/YYYY) 


Not Claimed 


YES 


NO 


11-54082 


Japan 


03/02/1999 




n 
i 1 




11-106247 


Japem 


04/14/1999 




□ 


Kl 


11-12823 


Japan 


01/21/1999 




□ 










□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








1 — 1 
1 1 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



Burden Hour Statement: This form is estimated to take. 21 minutes to comptete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information OfFicer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231, 
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Patent and Tiademark Office: U.S. DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 



\2 I 
E ■ 

IS 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MIVI/DD/YYYY) 


Parent Patent Number 
(if applicable) 










patentability 

and the national or PCT international filing date of this application. 



1 AddHional U.S. or PCT International aooncatlon numbers are lis ted on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appoint the following registered pfactH ionerfa) to prosecute this appii caUon and to tra nsmit all business in the Paten t 



and Trademark Ofnce connected therewith: ^ Customer Number [ 



20322 



1 



OR 



n Registered practHloner<s) name/fegistration number listed below 



Ptacm Cuatomer 
Number Bar Codo 
Label hen 



Name 


Registration 


Name 


Registration 
Number 











□ Additional registered pracUtloner(s) named on supplemental Regbtared Practitioner Infomriation sheet PTOgBTOC attached hereto. 



Direct ail conespondence to: R Customer Numb^ \ 

or Bar Code Label [_ 



20322 



J OR □ Correspondence address below 



Name 



Michael K Kelly 



Address 



SNELL & WILMER, ULP 



Address 



One Arizima Center, 400 £. Van Buren Street 



City 



Phoenix 



I State j 



AZ 



ZIP 



85004-2202 



Country 



USA 



I Telephone I 602-382-6291 



Fax 



602-382-6070 



I hereby declare that ail statements made herein of my own knowledge am true and that all statements n«de on ^^"H^^^J^^^ 
believed to be true; and further that these statements were made witti the knowledge that wilHul false slatemente and the Mje ^^^9^^ 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such wtilful false statements may Jeopardize the validity of the 
application of any patent issued thereon. 



Mame of Sole or First Inventor:! 



□ A petition has been filed for this unsigned Inventor 



Ghwn Name (first and middle Qf anyp 



Famiiy Name or Surname 



Inventor's 


X as 1-111.-1- J- ^.^.^^ 




Date 




Residence: City 


JQac4*a--gmrO Istotel Shiga! countn^ | Japan 


Citizenship 


Japan 




525, Ryosen3±, Rlttocho, Kur±ta-gun, Shiga Japan 






City 


-gun state Shiga | zip 


1 520-3035 1 Country 


Japan 



la Additional inventore are being named on the^ 4 supplemental AddHional lnventcr(3) sheet(3) PT0/SB/Q2A attached 
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PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 065 1-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199.S. no persons a re requir ed to respond In a c ollection of information unlessjUr^^a ins a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 4 



Name of Additional Joint Inventor, if any: 



[U A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Yuklo 



NAGAOKA 



Inventor's 
Signature 




Date 



/V/<P/"g>/ 



Residence: City 



Kyoto 



Country 



Japan 



citizenship 



Japan 



Mailing Address 



5-20-25, Saganeikadal, Klzucho, SoreUcu-gun, Kyoto Japan 



Mailing Address 



SorcLku-gun 



state 



Kyoto 



ZIP 



619-0223 



Country 



Japan 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any|) 



Family Name or Surname 



Osamu 



EGUCHI 



Inventor's 
Signature 



******* ^ ■ \j . 

Residence; City Kj Afl l f nt f jn r nqi -Q im^ | 3^^^ 




Date 



Mailing 



Lira Japan 

iwc, w»y , — - -I State ~ I Country ^ | Citizenship 

Address 2-5-6, Kumlgaoka, Kawalcho, Kltakatsuragl-gun, 



Japan 



Mailing Address 



Nara Japan 



City 



Kltakatsuragl-gun 



state 



Nara 



ZIP 



636-0063 



Country 



Japan 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



ABE 



Inventor's 
Signature 




Date //^/ O/ 



Residence: Citv 



Nara 



Countrv 



Japan 



Citizenship 



Japan 



Mailing 



Address 21-37-201, Tezukaycuna 2-chome, Nara-shi, Nara Japan 



Mailing Address 



City 



Nara 



state 



Nara 



2:,p631-0062 



Country 



Japan 



Burden Hour Statement: This form Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. OC 20231. 



Please type a plus sign (♦) inside this box ^ [+] PTO/SB/02A (11 -00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Redtjciion Act of 1995. r^o persons are requifRd to resp ond jo a collection of inform ation unless il cnr^tains a valid OMB control number. 



DECLARATION 



ADDITIONAL INJVENTOR(S) 
Supplemental Sheet 

Page _2_ of 4 



Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Trfany]) 


Family Name or Surname 




NAKABAYASHI 






Date 


Residence: City 41ara^ \§ ^ 


Nara 

state 


Japan 

Country ^ 


Japan 

Citizenship 


Mailing Address A-222, 1-4. Horal. Nara-shl, Nara Japan 


Mailing Address 


City Nara 


State Nara 


^,p631-0845 Japan 


Name of Additional Joint Inventor, If any: 


O A petition has t>een filed for this unsigned investor 


Given Name (first and middle pf any]) 


Family Name or Surname 




OHJI 


Inventor's ^ yQ-/ ^ 

Signature ^X—fi-^-rvra^-tP tT^^-x-j^^O 


Date f^/)^ /'Of 


Residence: City IKonia_ ^^A/^^" 


-— Nara 

State 


countn, Japan 


Japan 

CitizenshiD *^ 


luiaiiina Address 1-680-72. Satsukldal, Ikoma-shl, Nara 


Japan 


Mailinq Address 


City Ikoma 


state Nara 


2,p 630-0221 


^ ^ Japan 

Country 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if enyj) 


Family Name or Surname 


Fumlkazu 


^.saiBA 


inventor's ^ ~. ^ -^cr"'?^-/^ 


Date '^//8 / / 


Residence: CItv (-^^^ ^YT^ 


■ Nara 

state 


Japan 

Country 


Japan 

CitizenshiD 


iviaiiinq Address 2- 3 - T-'^d^, Omiyacho , Nara-shi, Nara Japan 


Mailing Address 


City Nara 


state Nara 


2,p 630-8115 


Japan 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Pleasa type a plus sign {<»■) inside this box 



PTO/SB/02A (11-t)0) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no oersona are refluiredio_resBmidJo a cotlecnon of information ^less H contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 3 of 4 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pfany]) 



Family Name or Surname 



Aklhlsa 



ADACHI 



Inventor's 
Signature 



Residence: City 



Kawasaki 



Kanagawa 

T state 



Country 



Japan 



citizenship 



Japan 



Mailing Address 



5-40-1-306, Kamlasao, Asao-ku, Kawasaki- shl. 



Mailing Address 



Kanagawa Japan 



City 



Kawasaki 



Kanagawa 

State 



ZIP 



215-0021 



Country 



Japan 



Name of Additional Joint Inventor, If any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Masahlko 



HASHIMOTO 



Inventor's 
Signature 



«*a^4«i^\// Y\ Tokyo 

^ state 



Date PAo Ad \ 



Residence: City 



Country 



Japan 



Citizenship 



Japan 



Mailing Address 



2-3-16-311, Ishikawacho, Ota-ku, Tokyo Japan 



Mailing Address 



City 



Ota-ku 



state 



Tokyo 



ZIP 



145-0016 



£ountr^ 



Japan 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



Toshlharu 



SATO 



Inventor's 
Siqnatum 




Date 



Residence: Citv j^ggSS^J^ 



Kanagawa 

tate 



Country 



Japan 



Citizenship 



Japan 



Mailing 



Address 4-8-7-203, Mlnamllkuta, Tama-ku, Kawasaki- shl. 



Mailing Address Kanagawa Japan 



city 



Kawasaki 



Kanagawa 

state 



214-0036 



ZIP 



Country 



Japan 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of lime you are required to complete this form should be sent to the Chief Information Officer U S Patent and Trademark Office. Washington. 
DC 20231. OO NOT SEND FEES OR COMPt.ETE0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+} inside this box 
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PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 

U.S. Patent and Trademark Offtce; U.S. DEPARTMENT OF COMMERCE 
Under the PapeAvork Reduction Act of 1995. no parsons are required to respond to a cnfl&ction of information unless (t conlains a valid QMS contro} number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 4 _ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [ffany]) 



Family Name or Surname 



FUJI I 



Inventor's 
Signature 




Residence: City 



Ikoma 



state 



Nara 



Country 



Japan 



Citizenship 



Japan 



Mailing Address 



879-14, Tsujlmachl, Ikoma-shl, Nara Japan 



Mailing Address 



Cl^ 



Ikoma 



state 



Nara 



ZIP 



630-0212 



Country 



Japan 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; City 



State 



Countrv 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Countrv 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyj) 



Family Name or Surname 



Inventor's 
SlgnatufB 



Date 



Residence: CHv 



State 



Countrv 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Countrv 



Burden Hour Stalemenl: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of lime you are required to complete this form should be sent to the Chief Information OfHcer, U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



